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502282 

Study Area Code (SAC) 
(An Eliglblt Teltcommunlmttons Carrier (ETC) must provide o ctrtljlcaJionformfor tJJch SAC through which ii provides Ufefllle servfce). 

UT 

State 

NIA 

OBA, Marketing or Other Branding Name 
(If same m ETC name. /Lrt MN/A" Do lJJli. /eave /1/11111:) 

Does the reporting company have affiliated ETCs? 

Manti Telephone Company 

ETC Name 

N/A 

Holding Compo.ny Name 
(If same a.r t-rc n~ 1Lrt "NIA" Do not kaw blank) 

Yes (ill NofE 

l'rovfde a II.st of all 6TCs lhal are affiliated with the reporting ETC, using page I/ and additional Uirets if necessary Affiliation shall be 
de/ermined in accordance with Section J(2) of the Communications Act That Section def111es "a.ffi//(JJe" a.s "a person that (directly or Indirectly) 
own.r or controls, is owned orCOJ1tro/led by, or Is under common ownership or control wltlr, anollier penon. "47 U.S.C. § 153(1). See also 47 
C.F.R. § 76 1200. 

1Aifiun1cd ETC'• SAC - rn T\ffiiialed E'l'C's Name I 

For pwposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
fonnation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

5cctfon J: lnlti11I Certification All ETCs must compleu lhu sec/Jon 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program. and 
that, to the best of my knowledge, tho company was presented with documentation of each consumer's household 
income and/or program-based eligibilily prior to his or her enrollment in Li feline; and/or 

B) Confinn consumer eligibility by relying upon access to a state databose and/or notice of eligibility from the state 
Lifeline administrator prior to enroJting a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certilication for the Study Area Code listed 
above. 

Initial~ 
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fiection 2; Annual Rcccrdffcotion 

Dn not leave empty bloclf If an b.IC lras nollting to uport in a bloclr, en/er a u:ro 

A B c p E•(A - B-C-D) 

Nu l'llber of' subscrlben N11niicr or Jines Nuinbcr of 1ab1crlbcn dalmcd on the Number orsubscrlben Number of 
d1l11111d oa February dal111Cd 011 Fcbrunry February FCC Form 497 that were de-cirolled .l!d!!!: to aublcriben ETC b 
FCC Form 497 of FCCForm497 of .l.l!Wa.IJl: enrolled In the current Form reccrt!Rcntfoa attempt retponslblc for 
current Form SSS c11rrent Form 555 SSS calendar year 

by either the ETC, a 
recertlfylng for 

calendar year state adin.lnlstrntor, 
calendar year acceu to RD eDcJl>JIUy current Form SSS 

(F•/Hury"""1 molllh) 
provided to wlrdlnc (Tliae subscrl/Jen ""1 not Iron Lift!li11e database, or by USAC calendar year 
raelkr1 urvice prior to January J af tllc cwrml J5S 

cafendar ycv.) 

130 0 0 B 122 

Recertification Results: 

F ,, 

Number of 
1Ubscrlbcn E1'C 
contacted directly to 
recertify ell~llty 
through attestation 

0 

K 

Numbnof 
8ubscrlbcra whole 
cllalblllty was 
reviewed by stab: 
administrator, 
ETC access to cHglblUty 
datAbase, or by USAC 

122 

Certification: 

G H•(F-G) I J = (11+1) 

Number of Number of non- Number oftubscrlbers Number or Hbscrlben de-
subscribers respoadln& 
responcffng to ETC 1ubscriben CGntJlct 

0 0 

L 

Number or 
subscrlhen de-enrolled or 
scbedulcd to be de-enrolled•• 
a result ornadln1 of 
lnclli:lblllly by 1tatc 
administrator, ETC access to 
cll&lbUlty datab111e, or USAC 

8 

re1po11ding lhat they arc enrolled or 1cheduled to be 
110 longer cllsfblc c1c-e ... 011cd ns a m•lt or 

non-response or response of 
(Tlrls slu111/d be• sllMd of ~dt lllcllglblllty from ETC 
GJ rcccrttrlcatlon attempt 

0 0 

Note: If any subscriber was reviewed by on ETC accessing a J'talc database or 
by a slate admini.rtralor and subsequl!lltl)' contacted directly by the ETC In an 
attt!mpl to rect!rti/y eliglbi/lty, tho.re subscribers should be listed in Blocb F 
lhrough J as approprfu/e and not In Blocks K and L As a result, ull subscribers 
subject lo recertijlcallon who ware not de-enrolled prior lo IJre ~rtiflcalion 
attempt must be accounted for in Block For Block K. 

The /olt1( of Block F t1nd Bl«k K slu11dd eq11al the n111ttber nporled bt Block 
E. 

Based on the dalo entered above, initial tfr• certif u:aJion(s) below llrat apply Both Cert/flea/Ion A and B may apply depending on the recertif icalion 
procedures In place for lire SAC reportln1 on thfsfonn, If Certification C applies, neither Certifkation A nor B may apply. 

A.) I certify that the company listed obove hos procedures in place lo recertify the continued eligibility of alt of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results ere provided in the chart above in Blocks F 
through 1. I am an officer of the company named above. 1 am authorimi to make this certification for the SAC listed 
ab ow. 
Initial __ _ 

ANP/OR 
B.) I certify that the company listed above has procedures in place lo recertify consumer eligibility by relying_ on: 

State admjojg1mtoc via DWS database . Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC liWbove. 
lnJUal-~"'-""'"---

OR 
C.) I certify that my company did not claim federal low inrome support for any Lifeline subscribers for the February 

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authori~ to make this certification for the SAC listed above. 
Initial 

2 
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5cctfon 3; De-enroll Percentage 

Chillg the data cnlered in Sct:tion 1, comp(elc the chart below lo fuid the perCdlltage of subscribers de-enrolled for this ETC. 

M•(F+K) N•(J+L) 0 "' ((N+M) * 100) 

NunWcr or 1ulncrlbcn that tlw Number or Percentage or subscribers 
ETC Bctempted to reccrllry directly subscriben de· dc-cnroncd or scheduled to 
.!!! throul(h a state admJ11l1trator, enrolled or 1chcdulcd be de-enrolled as ll result of 
ETC acca1 In a •l•lc database, or to he de- enrolled RS a lndlglblllty or non-respoa.w 
byUSAC result of non-responu 
(ThL' should equal the n11mber or lnelJglblUty 
reportcJ in Blaclc HJ 

122 8 6.56% 

Scs:tjon 4; Pre-Paid ETCs 

A II E1'Cs mu.rt complete the appropriate check-box: pre-paid ETCs must complete all of &clion .f. /'re-paid ETCs generally do no/ assess or col/ecJ a 
monthly fee from their Lifeline subscriber;,. ETCs that only assess a fee but do not collect such fees are pre·pa/d ETCs and must complete the 
chart below. 

Is the ETC Pr~Paid? Yes [CJ No IE! 
If Yes, record the number of subscribers de-atra//e:d for non-usage by montlt In Block Q below. 

p 0 
Month Subscribers De-Enrolled for Non-Usage 

Janu8J'Y 0 
February 0 
March 0 
April 0 
May 0 
June 0 
July 0 
August 0 
September 0 
October 0 
November 0 
December 0 ' 

Total Subscribers 0 

Signature Block 

By signing below, I certify that the company listed above is in compliance with aU federal Lifeline certification 
procedures. I am an officer of the company named above. I am authori7.Cd to make this cenification for the 
Study Area Code (SAC) listed above. 

Si~filv.. d)w 
Si 111~ ur'Bffi~ - . 
d:{k4.~ Vf)c;.1

1 l .r!\c&i . (Aim 

Email At.lt.lrcss of Officer 
Tami Hansen 

Pcnion Con.,lcting This Certification Fonn 

~ llc..c. vY\ ~~ Lt'\ 
Prln~lllJlC and Title of Officer ~ 

"\ i °\ f 'Ulllt 
Date 

435-835-3391 
Contact Phone Number 

3 


